(DAKO-Mi and Leu-M1) and for CD30 using the antibody Ber-H2. The staining was carried out by conventional techniques which included pretreatment of sections with trypsin and on untreated sections following heating with microwaves. With antibody Leu-M1 an additional method, using a specific antimouse IgM bridge both with and without microwave heating, was also included. The results for each method were compared by counting positively stained Reed-Sternberg cells and estimating the staining intensity. Results-Microwave heating resulted in a substantial increase in the number of cells stained with antibodies to CD15 and also in the staining intensity. The best results were obtained using Leu case were more than 25% of the cells stained; staining intensity was weak overall with 11 cases graded + and 3 + + (total score 11 + 6 = 17). Microwave heating improved the results considerably but they were still unsatisfactory for routine practice.
Leu-Ml (CD15) was marginally more sensitive than Dako-Ml with standard methods, but after microwave heating there was striking improvement; in only three cases was there staining of less than 5% of Hodgkin and Reed-Stemnberg cells.
As has been reported by others,'4 the sensitivity of Leu-Ml (CD15) was considerably improved when a specific rabbit anti-mouse IgM bridge was substituted, but the results did not achieve the same level of sensitivity as those obtained after microwave heating. The best results by far were obtained when substitution of the more specific bridge was combined with microwaving. Using this combination, both the number of positively staining Hodgkin and Reed-Stemnberg cells and the staining intensity were dramatically enhanced (fig A-D 
